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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. Y.Y.
Relevant clinical history and physical exam. A 41-year-old man visited our
hospital with a complaint of sudden back pain.
His physical examination showed no remarkable ﬁnding. He had no
remarkable past history and family history. He had no drug allergy.
Relevant test results prior to catheterization. Computed Tomography (CT)
revealed a type B acute aortic dissection. Initially, the patient was
conservatively treated with observation, pain medication, and anti
hypertensive drugs. However, his hypertension was uncontrollable
and his renal function worsened because of malperfusion.
Relevant catheterization ﬁndings. we performed thoracic endovascular
aneurysm repair (TEVAR) to close the entry of the aortic dissection.
There was a large primary entry in the distal arch, and the dissection
extended to the iliac artery; the true lumen was quite small.
[INTERVENTIONAL MANAGEMENT]
Procedural step. We ﬁrst deployed a stent graft (TX2, Cook Medical,
Bloomington, IN, USA) at the primary entry. However, the true lumen
remained very small, and therefore, we removed parts of an infrare-
nal-cuff (Power link,Endo logix, Irvine, CA, USA) to create an aortic
bare metal stent. We remounted the stent and placed it into the true
lumen. We also deployed another two aortic bare metal stents, in the
same manner, across the abdominal arteries.
As a result, the true lumen enlarged. Following TEVAR, the patient
no longer required medication to control his hypertension and his
renal function normalized. Six months after TEVAR, CT showed that
the true lumen had markedly expanded.
J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5 S417Case Summary. Generally, TEVAR is limited for use between the sub-
clavian and celiac arteries because of the presence of branch vessel
compromise. Therefore, we created a bare metal stent, which could be
deployed more distally. This method is very useful for enlarging the
true lumen in patients with aortic dissection and malperfusion.
TCTAP C-199
A Valid Combination of Crosser and Rendezvous Technique in Critical Limb
Ischemia by Multi-Level Obstruction Lesions
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. 904023
Relevant clinical history and physical exam. The case was 60’s years old
female who had transferred to our facility due to hypotension during
dialysis and intractable ulcer of her toe. She had a history of chronic
renal failure and received hemodialysis for twelve years. From three
weeks before admission, she was aware of the sensation and pain at
rest in her left lower limb.
154cm, 40kg, BMI16.9
BP 105/60, PR 70 regular, HS systolic murmur 3/VI, LF no rales, Ext
edema-, cyanosisþ, ulcer at the left third toe
Relevant test results prior to catheterization. CTR 0.65, a small amount of
pleural effusion on the left
ECG: Sinus 70bpm, NAD, CLBBB
UCG: Reduced contraction and brightness of posterior wall, LVDd
40.3, EF 44%, IVS/PW 8.5/7.4, E/e0 20.16
ABI: right 0.58, left 0.40
CAG: 3VD, Seg.2 90%, LMCA 75%, Seg.6 75%, Seg.11 CTO
Relevant catheterization ﬁndings. Angiography revealed that left su-
perﬁcial femoral artery is occluded from proximal portion, in the state
from the popliteal artery and lower leg trifurcation also occlusion,
peripheral one-third of the posterior tibial artery and peroneal artery
is the contrast by collateral circulation.
